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Coroner cannot certify to a death due to notural causes.

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Part l must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEED'NOV 19 1957

'\ 5
.

..318.

Registration District No..

Primary Registration District

427472 .

STATE FILE NUMBER
10665

Registrar's Ne.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

IF institution: Residenca bafora
admission)

a. COUNTY o STATE pragaoupi P COUNTY
q - c(r)g‘( (If outside corporate fimits, give TOWNSHIP anly) | Inside Limits e Ccl)';\’ Inside Limits
town St.Louls Yos U NoD town St.Louls Yes)} MNoD
8: FULL NAME OF (1f NOT inhospital, givelocation)|Langth of stoy in 1b 3 L CSTREET {IFoulside, give location) | Reside on Farm
l wstitution Park Lane Hospltal M2 Y borEss 6728 FPyler ‘Ave., Yes Mo
3. ::LH‘I‘:‘:):D Firat Middle Lost 4. 06\;5 Month ‘Day Year
(Type or prins) Della R. Walker oati Nov., 8, 1957
5. 5EX | 16 coLor or race 7. margdico K never marmien [J] 8. DATE OF BIRTH |9. AcE (i‘:'tihsf;;r)‘ ;::J::.m ID\::R wlm:::n u\:afcs. 4;
Female White wioowep [ pvorcen (Sept. 29, 1915 ﬁz ] e

“J10a. USUAL OCCUPATION (Gloe kind of work done

108, KIND OF BUSINESS OR INDUSTRY

Fischer Body Cg

during most of working life, even if vetired}

Employee

12. CITIZEN OF WHAT COUNTRY?

U. S.A

11. BIRTHPLACE (City and sfatc or country ) )]

. St.Louis, Missourl

13. FATHER'S NAME

Richard Roll

14. MOTHER'S MAIDEN NAME

Ella Roll °

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea. no. or unknouwn) (If yes. give war or dates of servics)

16. SOCIAL SECURITY NO.

Unlmown Unltnown

I7. INFORMANY Address

Forrest P. Walker-6728 Fyler Ave,

18. CAUSE OF DEATH [Enter only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

u%limfnr {a}, (&), and (¢).]
“A&h#ﬂﬂ/ Glﬂﬂ
=

ONSEL AND DEATH

o Wit 2 B

. INTERVAL OETWEEN
. a g

d

—
Conditions, l[ any, DUE TO (b
which gare risg to .
obove cause (9). i
stating the under- i
= lying  cause last. OUE TO (c) .
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. WARSFAUEOPSY
= PERFORMED?
= e
g /i?’? ves [ no
i | 2a. AccipenT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part Il'of item 18.)
L -
= | Xc. TiME OF  Hour  Month, Day, Year . -
U INJURY a. m. .- . .
E Pom. o~ . — -
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE Jarm, factory, sreet, office bidg.. elc.) . —
WORK AT WORK -
T g
21. 1 atrended the deceased from =5 (. fy’ Q/ 1?5 'Zi last saw her .lhve on HAI =

Death occurred at

: 2 A m on the date atated above; and to the best of my knowhd‘” from the causes atated.

2a. smW{// (Dccm or title ; . T

6 q

2Z2¢, DATE SIGNED

M défrw« W= -37

225. ADDRESS -

{73

230, BURIAL, CREMATION, |23. DATE

Rnsuovnt { Spesify) Nov. 11 9 1957

22¢. NAME OF CEMETERY OR CREMATORY

Bethany Cemetery b

23d. LOCATION (City, town. of county) ] Fg (State)

St.Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

NV 9 57

WACKER-IELDERLE-363l Gravols Ave.,

26, nzelsmAnssucnnung — :

1%




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
, Student Embalmer No

working under my personal supervision..

Student .
Signature of Stodent Fmbalaar

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
-If this body is not embalmed, fact should be so stated.above, - -




